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NOTES TO PART 1
If you are the person filling in this application form, then you are the ‘applicant’.  As the applicant you are required to complete every part of the application form and sign the declaration at the end of the form, confirming that the information you have provided is correct to the best of your knowledge.

The application will be considered incomplete if any of the required documents are not submitted at the same time as the form.
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Please fill in the form using BLOCK CAPITALS and black ink.

If you require more space to answer any question, please use additional sheets, specifying which question your answer relates to, and attach the sheets to the application form.

Address of property to be licensed

	

	

	
	Postcode


Is the applicant the proposed licence holder?        (  Yes      (  No (see note 1)

If yes, please go straight to Part 2 of the form. If no, please complete Part 1 of the form.
	
	
	
	
	

	
	PART 1. APPLICANT DETAILS 
	
	

	
	
	
	
	

	
	Surname
	
	First name (s)
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	What is your relationship to proposed licence holder: (please tick the appropriate box)
	

	
	( Friend   (  Relative   (  Agent    (  Solicitor    (  Other (please specify)   
	
	

	
	What is your interest in the property?
	

	
	
	

	
	
	

	
	Please go to Part 2
	
	
	


	
	
	
	
	

	
	PART 2. PROPOSED LICENCE HOLDER DETAILS 
	
	

	
	
	
	

	
	Is the proposed licence holder (please tick the appropriate box)
	

	
	(  Individual     (  Company      (  Partnership      (  Trustee      (  Charity 
	

	
	(  Other (please specify)
	
	

	
	
	
	

	
	Name of proposed licence holder (if a company, please give full company name)
	

	
	
	

	
	Address (if company please give registered office address)
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	Name of company Secretary  (if applicable)
	

	
	
	

	
	Name of Directors/Partners/Trustees (if applicable)
	

	
	
	

	
	
	

	
	
	

	
	Please go to Part 3
	


	
	
	
	
	

	
	PART 3. MANAGER DETAILS 
	
	

	
	
	
	

	
	Has an agent or individual been employed to manage the property?
	

	
	(   Yes – please go to 3.2
	(   No – please go to 3.1

	
	3.1 If no, please provide the name, address and telephone number of the person who is responsible for the management of the property

	
	Name
	
	Telephone Number
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	

	
	
	Postcode
	

	
	3.2 If yes, is the manager (please tick appropriate box)
	
	

	
	(  Individual     (  Company     (  Partnership     (  Trustee     (  Other  (please specify)
	

	
	
	

	
	
	


	
	Name of Manager (if a company, please give full Company Name)
	

	
	
	

	
	Address (if a company, please give registered office address)
	

	
	
	

	
	
	

	
	Telephone numbers: Home
	
	Work
	

	
	
	
	
	

	
	Mobile
	
	Fax number
	

	
	
	
	
	

	
	Email address
	
	Date of birth
	

	
	
	
	
	

	
	Is the manager a member of a regulatory body           (     Yes           (     No
	

	
	If yes, please state which regulatory body
	

	
	
	

	
	Please go to Part 4
	


	
	
	
	
	

	
	PART 4. OWNERSHIP DETAILS OF THE PROPERTY TO BE LICENSED 
	

	
	
	
	

	
	Please provide the details of ownership and all others with a legal interest in the property to be licensed.
	

	
	If you require more space, please continue on separate sheet.
	

	
	4.1  Name of freeholder(s)


	

	
	Surname of freeholder 1
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of freeholder 1
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	Surname of freeholder 2
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of freeholder 2
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	
	
	
	


	
	
	

	
	Name of mortgagee

e.g bank, building society or other who has a loan secured against the property.
	

	
	
	

	
	Address of mortgagee
	
	
	

	
	
	

	
	
	

	
	Email
	
	Telephone
	

	
	
	
	
	

	
	4.3 Name of leaseholder(s) (if none, state none).  Please continue on an additional sheet if necessary.
	

	
	Surname of leaseholder 1
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 1
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Surname of leaseholder 2
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 2
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Surname of leaseholder 3
	
	Forename(s)
	

	
	
	
	
	

	
	Address of leaseholder 3
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	


	
	
	
	
	

	
	4.4 Name of person who collects the rent
	
	
	

	
	Surname  
	
	Forenames(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	
	
	
	

	
	4.5 Name of person who receives the rent
	
	
	

	
	Surname  
	
	Forename(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	4.6 Name of any other person who may be bound by a condition of the proposed licence and who is not referred to in Parts 1, 2 and 3 of the form:
	

	
	Surname  
	
	Forename(s)
	

	
	
	
	
	

	
	Address of  person who collects the rent
	
	
	

	
	
	

	
	
	

	
	Email 
	
	Telephone 
	

	
	
	
	
	

	
	Please go to Part 5
	


HOUSING ACT 2004

Furniture Safety Declaration

Doc ref 800G

____________________________

Address:

I,                                 , being the proposed licence/licence holder declare that; 

· All the furniture provided by me, which is listed on the reverse of this form, complies with the current Furniture and Furnishings (Fire) (Safety) Regulations.

· The list is a complete list of the furniture provided by me

· I have inspected the furniture to ensure that all safety labels are intact

Signed ………………………………………………………

Dated………………………………………………………...

	
	
	
	
	

	
	PART 5. RELEVANT INFORMATION
	

	
	
	
	

	
	5.1
Subject to the provisions of the Rehabilitation of Offenders Act 1974, please state the particulars of any relevant issues (see below) recorded against any person named in Parts 1, 2, 3 and/or 4 or any persons associated or formerly associated on a personal or work basis with those named in Parts 1, 2, 3 and/or 4.  (Continue on a separate sheet if necessary).  Applicants may be required to carry out a Criminal Records Bureau (CRB) check and provide us with details of the results as part of their HMO licence application

	
	Name
	
	Date
	
	Court
	
	Offence
	
	Sentence

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Relevant Issues include:

i)
Criminal offences involving: Fraud, Dishonesty, Violence, Schedule 3 of the Sexual Offences Act 2003.

ii)
Practiced unlawful discrimination on grounds of sex, colour, race ethnic or national origins or disability in connection with a business.
iii)
Contravened any provision of housing and/or landlord and tenant law.

These include but are not limited to:

a.
A Control Order under the Housing Act 1985

b.
Proceedings by a local authority.

c.
The local authority carrying out Works in Default

d.
A Management Order under the Housing Act 2004

e.
Harassment or illegal eviction.

iv)
Contravened any Approved Code of Practice (AcoP)

v)
Any criminal offence or subject to any other proceedings brought by a local authority or other Regulatory Body (for example breaches of the Environmental Protection Act 1990, planning control or compulsory purchase proceedings or fire safety requirements)?




	
	

	
	5.2
Has any person named in Parts 1, 2, 3 and/or 4 of this form ever applied

for and been refused a House in Multiple Occupation licence? 
(   Yes    (   No

If yes, which authority refused the licence?      When was it refused?

	
	
	
	
	

	
	
	
	

	
	5.3
Has any person named in Parts 1, 2, 3 and/or 4 of this form ever breached any condition of a licence issued under Parts 2 and 3 of the Housing Act 2004?
(   Yes    (   No

If yes, please provide details of the licence condition(s) breached and the local authority in which they were breached

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	


HOUSING ACT 2004 PART 2

Declaration in respect of a fit and proper person

(To accompany an application for an HMO Licence)

Ref 800F

In connection with the application dated …………………….…. for an HMO Licence in respect of: 

Address:

I,                                                                                   hereby declare that I am -



(i) the proposed licence holder, 


(ii) the manager of the property to whom rent is paid 


(if different from (i) above), 


(iii) someone who is otherwise engaged in the 


management of the 
property 


(tick all boxes that apply)

and that I am a fit and proper person to be engaged in that capacity.

In support of the above declaration I confirm that I :-

i) do not have any unspent convictions particularly in respect of any offence involving fraud or other dishonesty, or violence or drugs, or any offence listed
in Schedule 3 of the Sexual Offences Act 2003 (offences attracting notification requirements);

ii) have not been found guilty by any court or tribunal of practising unlawful discrimination 'on grounds of sex, colour, race, ethnic or national origins or disability in, or in connection with, the carrying on of any business;

iii) have not had any judgements (whether civil or criminal) made against me under housing, environmental health, public health or landlord and tenant law; 

iv) have not acted otherwise than in accordance with any applicable code of practice approved under section 233 of the Housing Act  2004.

And to the best of my knowledge (i) to (iv) above do not apply to anyone who is associated with me and is also involved in the management of the property (associate includes husband, wife, colleague and business partner).

Also please indicate and give details if you have:
i) Been in control of any property subject to a control order under 
S379 of the Housing Act 1985 or demolition order in the last 5 years;

ii) Been in control of a property that has been subject to the service of any improvement notices, prohibition orders, emergency remedial actions, or hazard awareness notices under the Housing Act 2004.

iii) Been refused a licence, had a licence revoked or been found to have breached a condition of a licence for any property in relation to an HMO, or any additional or selective licensing under the Housing Act 2004;

iv) Been in control of any property which has been the subject of an Interim, Final Management Order or a Special Interim Management Order under the Housing Act 2004. 

Details of above:

…………………………………………………………………………………………

…………………………………………………………………………………………

l/We accept that in connection with the checking of the accuracy of this declaration that the local authority will share this information with other statutory bodies, particularly other local authorities and the Police.

Please note that it is a criminal offence to knowingly supply information which is false or misleading for the purposes of obtaining a licence.  Evidence of any statements made in this application with regard to the property concerned may be required at a later date.  If we subsequently discover something which is relevant and which you should have disclosed, or which has been incorrectly stated or described, your licence may be revoked or other action taken.

Signed: 






Date:

Name:
IF YOU ARE UNABLE TO SIGN THE ABOVE DECLARATION YOU

SHOULD GIVE BRIEF DETAILS HERE.

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Please go to Part 6
	
	
	
	
	

	
	PART 6. ADDITIONAL INFORMATION
	

	
	
	
	

	
	6.1
Is the proposed licence holder a member of any landlords’ association or other professional body?
(   Yes    (   No
If yes, please indicate which:

	
	
	

	
	6.2
Is the proposed licence holder an accredited landlord
(   Yes    (   No
If yes, please indicate which accrediting body:

	
	
	

	
	
	
	


	
	

	
	6.3
Please list in the space below any training courses undertaken or conferences attended by the proposed licence holder/manager, in the last three years, which support this application.


	
	
	

	
	Please go to Part 7

	
	


	Note to applicants: It is a criminal offence to knowingly supply information which is false or misleading for the purposes of obtaining a licence. Evidence of any statements made in this application with regard to the property may be required at a later date. We may approach other authorities, such as the Police, Fire and Rescue Service, Office of Fair Trading etc. and tenants for additional information and verification. Signing of this application will be taken as your agreement to any such action.

If we subsequently discover something which is relevant and which you should have disclosed, or which has been incorrectly stated or described, your licence may be cancelled or further action taken.





	
	
	
	
	

	
	PART 8. DECLARATION 
	

	
	
	
	

	
	As the applicant, you must let certain persons know in writing that you have made this application or give them a copy of it.

The persons who need to know about it are:

· Any mortgagee of the property to be licensed;

· Any owner of the property to which the application relates (if that is not you) i.e. the freeholder and any head lessors who are known to you;

· Any other person who is a tenant or long leaseholder of the property or any part of it (including any flat) who is known to you other than a statutory tenant or other tenant whose lease or tenancy is for less than three years (including a periodic tenancy);

· The proposed licence holder (if that is not you);

· The proposed managing agent (if any) (if that is not you);

· Any person who has agreed that he will be bound by any conditions in a licence if it is granted.

You must tell each of these persons:

· Your name, address, telephone number and email address or fax number (if any);

· The name, address, telephone number and email address or fax number (if any) of the proposed licence holder (if it will not be you);

· That the application is for an HMO licence under Part 2 of the Housing Act 2004;

· The address of the property to which the application relates;

· The name and address of the local housing authority to which the application will be made;

· The date the application will be submitted.

I/we declare that I/we have served a notice of this application on the following persons who are the only persons known to me/us that are required to be informed that I/we have made this application..

	
	Name
	
	Address
	
	Date
	
	Description of the persons interest in the property or the application
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	


	
	
	
	
	

	
	I/we declare that the information contained in this application is correct to the best of my/our knowledge. I/we understand that I/we commit an offence if I/we supply any information to a local housing authority in connection with any of their functions under any of Parts 1 to 4 of the Housing Act 2004 that is false or misleading and which I/we know is false or misleading or am/are reckless as to whether it is false or misleading.

	
	Name of applicant
	
	
	Signature
	

	
	
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name of proposed licence holder
	
	
	Signature
	

	
	
	
	
	
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name of manager
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	

	
	Name
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	

	
	Name
	
	
	Signature
	

	
	(if different to applicant)
	
	
	
	

	
	Date
	
	
	
	

	
	Please go to application checklist
	
	


	
	
	
	
	

	
	CHECKLIST FOR SUBMITTING AN APPLICATION
	

	
	
	
	

	
	Please enclose the following:
	
	You must submit these documents with your application in any event.

The council may require you to submit, or you may wish to submit, other documents, for example, copies of planning permissions, building regulations approvals, Criminal Records Bureau Check, tenancy/licence agreements, certified accounts (or summaries), recent portable electrical equipment tests in support of your application.

Please send completed application form, payment (where required) and copies of any necessary documentation to:
Private Sector Housing Team
HMO Licensing
Medway Council

Gun Wharf

Dock Road

Chatham

Kent, ME4 4TR 
hmo@medway.gov.uk

	
	
	
	

	(
	A current Electrical Installations Condition Report (EICR) from a contractor who is approved to check the electrical installation against the requirements of BS7671
	
	

	(
	A Landlord’s Gas Safety Certificate
	
	

	(
	AFD Maintenance Agreement Certificate relating to the fire detection system (if applicable)
	
	

	(
	BS 5266 test reports relating to the emergency lighting system (if applicable)
	
	

	(
	Fee 
	
	

	(      
	Energy Performance Certificate.
	
	

	(
(
	 Landlords Accreditation Certificate (if applicable)
Portable Appliance Test Certificate. (PAT)
	
	

	Payment must be received before a valid application is submitted. Please see attached fee cover letter.
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Application for license renewal for house in multiple occupation








PART 7. Privacy Notice�
�
�



The Data Protection Act 2018 “Privacy Notice”





The information you have provided on this form will be used to process your application for a licence for a House in Multiple Occupation.  It will be held securely and used in connection with your application.





All or part of the information provided may be disclosed or supplied to external organisations or bodies e.g. Courts, Bailiffs, Department of Works and Pensions, Inland Revenue and any other charging authority that are legally entitled to the information and may also be disclosed to the Council’s external auditors for the following purposes;





the prevention or detection of crime;


the apprehension or prosecution of offenders;


the assessment or collection of any tax or duty in any case where failure to disclose would be likely to prejudice any of those matters;


data matching initiatives with other statutory bodies for the purposes of fraud prevention and detection.





All or part of the information you have provided may also be used for electoral registration purposes and by other Departments of the Council for purposes connected with the collection of Council debts or to assist in other statutory functions such as Environmental Health or Planning.





The Council may check information provided by you or information about you provided by a third party against other information held by the Council.  The Council may also obtain information from third parties or provide information to them to check the accuracy of information supplied by you to the Council.





The Council may make a search (including making enquiries about principal directors) with a Credit Reference Agency.  The Credit Reference Agency will keep a record of that search and may share the information with other businesses.  





DECLARATION


I am/ We are  aware that the Council will create and maintain computer and paper records on me and that these records will be processed in accordance with the Data Protection Act 2018 and may be used for the purposes detailed above, both internally within the Council and to external organisations/bodies.








Signed………………………..                                             Signed……………………………





Date……………………………                                            Date………………………………





All personal data is kept accurate, up to date and secure to prevent accidental loss destruction or damage.  The extent of the measures taken by the Council will depend upon the sensitivity of the information.  Personal data will not be kept for longer than is necessary for their purpose.


Further information on your rights may be obtained by contacting:


The Data Protection Officer, Medway Council, Gun Wharf, Dock Road, Chatham, Kent ME4 4TR Tel: 01634 333333 Website: � HYPERLINK "http://www.medway.gov.uk" �www.medway.gov.uk�





To submit subject access requests please email: � HYPERLINK "mailto:gdpr@medway.gov.uk" �gdpr@medway.gov.uk� 


Medway Council processes personal data consistent with the General Data Protection Regulation and the Data Protection Act 2018, for more information about how the council processes your personal data, please see our privacy notice on our website.











V1 September 2018 Renewal
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